T he current societal interest in promoting health and preventing chronic disease can be traced to several sources (McLeroy, 1987) . The most important is the shift in causes of death from infectious to chronic diseases. Variously described as part of the second public health revolution, the epidemiologic transition, and the epidemiologic revolution, this shift in causes of death was accompanied by dramatic increases in the cost of medical care, radical changes in sources of payment for medical care, and cumulative research linking individuals' behaviors to chronic disease (McLeroy, 1987) . As a result, many have assumed that changing unhealthy behaviors will decrease the risk of chronic disease and, subsequently, health care utilization and costs (McLeroy, 1987) .
American businesses have become increasingly aware of the importance of disease prevention and health promotion as essential components of an effective health care system. Employers have a vested interest in the health of their employees, as they currently pay approximately half of the nation's health care bills (Busbin, 1990) . As expenditures associated with health care expand, the need for effective strategic marketing plans for disease prevention programs increases (Golden, 1991) .
As many as two thirds of the nation's worksites with 50 or more employees have introduced worksite health promotion into their companies. (Christensen, 1988) . These activities include health risk assessments, smoking cessation programs, healthy pregnancy programs, blood pressure reduction programs for those suffering from hypertension, cholesterol reduction programs for those with high cholesterol, physical fitness programs, healthy eating programs, and screening for disease conditions.
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Ms. Blair is Occupational Health Specialist, AT& TInc., Mesquite, TX. OCTOBER 1995, VOL. 43 , NO.1 0 BACKGROUND One objective of wellness program activities is to foster employee health. However, workers whose health stands to gain the most from wellness programs are the least aware of their unhealthy lifestyles and the least motivated to change. For example, according to a national survey, blue collar workers are at increased risk for heart disease, but generally do not participate in programs as much as white collar workers. This may be related to blue collar workers' less flexible schedules or inability to participate in wellness programs on company time. Participation rates also differ by gender, with a higher participation rate for females than males (Desmond, 1993) .
Recent studies have focused directly on participation related issues in worksite wellness programs (Conrad, 1987) . Participation rates range from 20% to 40% for on site programs to 10% to 25% for off site programs. The Tenneco Health and Fitness Program found that participants were slightly younger, somewhat healthier, had a somewhat lower pre-existing rate of absenteeism, and were somewhat higher performers. The authors concluded that the program appeals to a self selected population, probably based on certain personality traits such as self motivation (Conrad, 1987) . In an unpublished report of the American Telephone & Telegraph (AT&T) Total Life Concept Pilot Program, the investigator reports that nonrespondents (i.e., non-participants) tend to be non-management, less educated, female, smokers, non-exercisers, non-seat belt users, and less likely to believe in the health benefits of exercise (Conrad, 1987) .
A study of a fitness program for executives at EXXON found, comparing participants with eligible nonparticipants, that participants tended generally to be younger and in better physical condition, smoked less, and had significantly lower cholesterol and triglyceride levels, as well as lower prevalence of hypertension and coronary artery disease. The authors concluded that participants were a self selected, healthier group (Conrad, 1987) . Sorensen (1986) studied occupational and sex differences in the prevalence of smoking, smoking cessation, and attempts to quit smoking. A cross section of employees at 10 worksites (N=3,035) were compared by sex,
The proliferation ofhealth education programs
has outpaced the knowledge base of behavior change strategies that are effective for health intervention.
occupation, and worksite. For both sexes, smoking prevalence was highest among blue collar workers and lowest among professionals. Successful cessation was most prevalent among professionals. At all occupational levels, smoking prevalence was higher in women than in men. The high prevalence of smoking and low interest in quitting was more pronounced among blue collar workers, especially blue collar women, indicating a critical target for future intervention efforts. From these studies, it appears participants are likely to be non-smokers and more concerned with health matters, perceive themselves in better health, and are more interested in physical activities, especially aerobic exercise, than non-participants. The proliferation of health education programs has outpaced the knowledge base of behavior change strategies that are effective for health intervention. However, experiences from a variety of large scale studies, such as The National High Blood Pressure Education Program and the Stanford Three-Community Study, suggest that principles and techniques of social marketing may help bridge this gap (Lefebvre, 1988.) In pursuing improved public health, health professionals have begun to employ marketing techniques as a way to increase awareness of preventive health issues and to increase participation in preventive health programs (Bloch, 1984) .
The marketing of wellness programs to increase employee participation is , therefore, a particularly important problem for practitioners. This article provides a theoretical basis for wellness program marketing through a social marketing approach.
SOCIAL MARKETING: A DEFINITION
Social marketing is an innovative approach to effecting social changes. It was first introduced into mainstream marketing thought in the 1970s. At that time, social marketing was seen as a method for applying products and services oriented marketing concepts and techniques to the marketing of various socially beneficial ideas and causes (Golden, 1991) . Many principles and theories from business marketing were adapted into a concept of not for profit marketing. The ultimate objective was to improve the welfare of the target customers rather than to achieve sales or profit for the marketing organization (Wilson, 1991) .
Social marketing is distinguished by its emphasis on "non-tangible" products, such as ideas, attitudes, and lifestyle changes, as opposed to the more tangible prod-, ucts and services that are the focus of business marketing.
Rather than being "product driven" or "expert driven" (e.g., we know what they need), social marketing philosophy underscores the necessity to be aware and respond to the consumers' perception of needs (Wilson, 1991) .
The underlying philosophy of social marketing is consumer driven. However, the primary operational mechanism is based on exchange theory; that is, individuals, groups, or organizations have resources they want to exchange, or might conceivably exchange, for perceived benefits. In health promotion, the consumer's most important resources for exchange include money, time, physical and cognitive effort (such as that needed to maintain an exercise program), lifestyle, psychological factors (such as coping skills/abilities, self efficacy/esteem), and social contacts. Resources typically available from health promoters include technical expertise and a variety of ideas, products, and services.
Exchanges can occur on a number of levels. People can be threatened to exchange, coerced to exchange, and commanded to exchange, or they can choose to exchange voluntarily. Social marketing approaches focus on facilitating the voluntary exchange of resources. The critical difference between marketing and other forms of persuasion lies in the orientation of marketing toward satisfying consumer interest through techniques that facilitate voluntary exchanges (Lefebvre, 1988) .
From their inception, worksite health programs viewed both the employer and the employee as consumers. From the employer's perspective, these programs represent a type of employee benefit that also is linked to a variety of benefits to the employer, such as enhanced employee morale, improved productivity, and decreased health care cost. From the employee's perspective, worksite health programs are an added benefit, an efficient way to support and maintain healthy lifestyle changes, and, in some situations, initiate new social interactions (Orlandi, 1986) .
SOCIAL MARKETING AND HEALTH PROMOTION
Social marketing and health promotion are similar in that both attempt to change behavior or reinforce existing behaviors. Health promotion generally focuses on the health needs of the individual as identified by the health promoter or epidemiologic data. This produces a scientifically sound program, but if it is not sensitive to consumers' needs it is unlikely to be embraced by the intended target group (Wilson, 1991) .
Marketing begins with a study of people's needs and wants. An audience analysis and segmentation of a target market into meaningful subgroups is a direct expression of the consumer orientation philosophy. Audience segmentation has two major goals: to define homogeneous subgroups for message and product design purposes, and to identify segments that will be used to determine distributions and communication channel strategies. The intent of audience analysis is to identify needs, document the perceived costs and benefits of addressing the needs, and formulate a program that addresses the needs in the most cost beneficial manner to both the consumer and provider (Lefebvre, 1988) .
Direct methods for consumer analysis include random sampling surveys, observational techniques, questionnaires, and qualitative methods such as personal interviews or focus groups. Indirect methods include archival methods (e.g., census data) and use of secondary reference materials based on other sample populations (Lefebvre, 1988) . A thorough delineation of the target audience increases the potential reach and effectiveness of the message, product, or services and receptivity of the target group. This marketing orientation causes an organization or health promoter to focus on consumers. This difference emphasizes the utility of marketing as a tool for increasing awareness and participation in health promotion activities.
EMPLOYEE WELLNESS/HEALTH PROMOTION ASA PRODUCT
The health care product category has existed for over 50 years, and over the next decade employee wellness could grow to be the dominant specialty product in the health care industry (Busbin, 1990) .
Employee wellness concerns began as worker safety standards instituted in the early 19OOs. From these beginnings, health education emerged. The first major practitioner of health education was the federal government which, through the Public Health Service, dispensed information on communicable diseases and other causes of employee absenteeism. From 1930 to the 1950s, employee assistance programs and health screening practices were introduced.
Health professionals initially used health screenings to detect communicable diseases, but they slowly broadened the screenings to include non-communicable conditions such as high blood pressure. From these beginnings, an era of health promotion began in the 1970s. A major turning point came with managerial recognition of employee health as a significant strategic concernenhanced employee productivity could give a competitive edge. From an employer's perspective, the employee wellness product can be defined as: a state of positive well being for the body, mind, and spirit. It is the absence of injury, illness, and infirmity thereby allowing employees to reach their full potential in job performance and gratification (Busbin, 1990) .
Companies have responded to corporate and governmental interest in health promotion by developing health promotion programs as products that can be marketed to other employers. For example, Johnson & Johnson and Control Data Corporation have developed programs to market to other companies (McLeroy, 1987) . Even hospitals have begun fitness, aerobics, and other health promotion services as an emerging specialty product for the general public.
THE FOUR lOP'S" OF SOCIAL MARKETING
To use marketing effectively, one must understand the underlying principle-marketing mix. The marketing OCTOBER 1995, VOL. 43, NO.1 0 mix consists of everything an organization can do to influence demand for its product. This multitude of possibilities is grouped into variables known as the four Ps: product, price, place, and promotion. The idea is to develop the right product, offer it at the right price in a place where the individual may easily obtain it, and promote it to increase awareness and motivation (Wilson, 1991) .
Product
A product is defined as anything that can be offered to a market that might satisfy a want or need. A product is typically conceived of as something tangible: a physical entity or service that can be exchanged with a target market. Social marketing extends the concept of products to include ideas, social causes, and behavior changes such as self help smoking cessation kits, group weight loss programs, blood cholesterol screenings, or corporate fitness challenges. Effective social marketing begins to make these "intangibles" appealing to the target audience (Lefebvre, 1988) . Constructing an effective product concept is the first step of marketing mix planning.
The typical health care product is the promise and delivery of a cure for a consumer's illness or injury and, therefore, the driving force behind contact with the health care system. In wellness services, the urgencies of illness are not present and the consumers interest is likely to be in information, advice, and plans rather than in treatments and prescriptions (Bloch, 1984) . The first priority in health promotion is the adoption of a prevention perspective.
The products can be divided into three levels---core, tangible, and augmented product. The program is the tangible product the consumer sees, but the core product (e.g., looking better) is the benefit the consumer seeks. When working with ideas and services, the core product is more important than the tangible product in influencing behavior. Examples of core products for health promotion programs may include: an immediate solution to a health related problem, a sense of security from possessing good health, relief from the high cost of health care, prevention of illness or injury, improvement in appearance, or increase in self esteem or social interaction. A critical dimension in implementing successful health promotion is to include the benefits consumers seek (the core product) in adopting a new health behavior. The choice of the appropriate core product will depend on the needs and interests of the target market (Lefebvre, 1988) .
The augmented product also is important to a successful health promotion program because it is tied to long term adherence to the chosen behavior. The augmented product may be social support that is offered after the program is completed-incentives, fee rebates, periodic screenings, annual check ups, and postcard or telephone reminders. In each case, the marketer is offering services and benefits that go beyond the tangible product. Selection of these services and benefits is based on the needs, interests, and perceptions of the consumer (Wilson, 1991) .
The product element is concerned with researching consumers' needs and developing goods and services that fulfill those needs (Bloch, 1984) . An example of a specific wellness oriented product is a fitness evaluation service where clients are screened with respect to health practices, and physiological profiles are developed and compared with age and sex norms. Clients are then advised of where they stand in terms of wellness behaviors, and recommended lifestyle changes are suggested.
Place
Place characteristics, or distribution channels, add another dimension to the marketing mix (Lefebvre, 1988) . Channels of distribution can be defined as any organizations or institutions that provide for the "forward movement" of products or services to consumers (DeMusis, 1988) . Channels of distribution are created by matching services needed by the provider with organizations capable of providing those services. For example, a health fair becomes a means by which several health care providers enable marketers to reach a larger number of consumers than they could reach alone. The goal of a channel of distribution is to deliver products and services more effectively and cost efficiently than non-channel distribution processes (DeMusis, 1988) . The channel of distribution determines the place element in the marketing mix.
The place is where motivated individuals may obtain the product. For health promotion programs, distribution channels are typically worksites, schools, or health care settings. The place appears to be the component of the marketing mix that is easiest to delimit. However, defining the marketplace is more complicated than just selecting the setting in which the health promoter works. Considerations must include convenience of location to the target population; condition of the facilities and equipment, and ease in obtaining services. As appeal of the place increases, so does attraction to the consumer.
Health promoters must focus on the consumer's interest and needs to determine what the target audience considers attractive. Place decisions can be facilitated by indepth distribution channel analysis prior to program implementation (Wilson, 1991) . Place features have price implications as well: places can increase costs to consumers by their inaccessibility and distance. However, place can be an incentive, such as holding health screenings in conjunction with other events that have "nonhealth" themes (Lefebvre, 1988) .
Price
Traditionally, price is the amount of money the consumer pays for the product. However, the costs, or barriers, to employee use of health promotion products can be thought of in a variety of ways. In addition to economic costs, there are social, behavioral, psychological, geographic, and physical factors that influence the employee's decision. The employee balances expected benefits of an action against expected costs.
To attract participants, a marketer must increase perceived benefits of a behavior and decrease perceived costs 530 so that benefits are equal to or greater than costs. To achieve this, the marketer must identify costs associated with participation. One method for mediating the benefit to cost ratio is to reduce as many costs as possible. Examples include providing programs at no charge, providing time off from work to attend, and using facilities in a convenient location. Increasing perceived benefits also may be accomplished through the use of incentives (Lefebvre, 1988) .
The social marketing approach reduces barriers/cost of participation and creates incentives that will further engage people in health and behavior change. Much of what has been learned in social learning research is applicable to this area: People are motivated by incentives, especially those that are tangible and occur shortly after the behavior is practiced. For example, designing contests that offer prizes for individuals, teams, and/or organizations that lose the most weight, exercise most frequently in a given time span, or stop smoking can result in large numbers of people attempting, and succeeding at, risk factor change (Lefebvre, 1988) .
Promotion
"Health marketing" refers to health promotion programs that are developed to satisfy consumer needs and to reach a broad audience. This enhances the health promoter's ability to effect changes in targeted risk behaviors (Lefebvre, 1988) . Health care providers recently have come to recognize the importance of the marketing concept in promoting health care services (Bloch, 1984) .
For example, public health programs designed to have statewide impact on a particular health problem typically involve a marketing concept (DeMusis, 1988) . Such programs usually are based on four criteria: a large number of people are affected by the health problem, changeable risk factors have been identified, evidence shows that intervention will have an impact on those risk factors and, adequate resources are available to run the program. Hypertension programs, heart disease prevention programs, and diabetes control programs are examples of such public health programs (DeMusis, 1988) . Experience gleaned from the National High Blood Pressure Education Program and the Stanford Three Community Study points to the usefulness of social marketing principles in formulating and implementing broad based behavior change programs (Lefebvre, 1988) .
Promotion is the technique that will make the health promotion product familiar, acceptable, and desirable to the consumer. Promotion of a health product should consider the objectives of the promotion, the target audience, the desired effect, and the optimal reach and frequency (Lefebvre, 1988) . Promotion strategy must be clearly tied to the product, its price, the channels for distribution, and the enhanced target group. The marketer must get the right message about the product, through the right medium, to the right audience (Wilson, 1991) .
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tions are forms of communication designed to inform, remind , or persuade the consumer. In the past, health promotion has had limited success in motivating the consumer, because health communications were traditionally stated in negative terms. In contrast, marketers use communications that reinforce positive benefits (Wilson, 1991) . Bloch (1984) identified three major issues relevant to marketing health promotion programs . Because the wellness seeker tends to be well educated and involved with health matters, marketing communication should have information content High promotion levels such as setting up displays or promoting the program through a health fair will be necessary. Finally, the health care marketer should realize that the wellness segment also will impact other health care customers due to word of mouth effects.
A marketer may use promotion to create awareness, promote benefits, and motivate the individual to purchase the product. Promotion might include: posters, memos, and payroll stuffers to increase awareness; personal invitations, endorsements, and company newsletters to tout benefits; and a contest with incentives and free giveaways to motivate individuals to participate (Wilson, 1991) . Used properly, promotion can be a major tool to make health promotion products more acceptable to the public and enhance their use by the consumer (Lefebvre, 1988) .
CONCLUSION
Social marketing is a strategy by which the four elements of the marketing mix are intertwined to satisfy needs and wants of consumers. The marketing process places emphasis on the consumer's needs and wants rather than the health promoter assuming responsibility for determining which health programs are needed. Marketing can help health promoters become more effective by offering better targeted, more productive, and more efficient services. Through marketing, health promoters can meet the needs of their consumers, achieve the objectives they have established for their programs, and maximize potential gains for the health of the nation (Wilson, 1991) .
